MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-050143

DEP -
ARTMEMT OF PUBLIC I:!EAI.TH AND WELFAR / ) oa STATE FILE NUMBER
tration District —_— _ rimary Regiatration District No. au :5 e
DO NOT WRITE AMENDED
ON THIS STUB 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence bafore

». COUNTY St. Louis a sTate [l, b COUNTY Gt [ o i,  sdmission)

b. CITY {If ourside corporare limits, give TOWNSHIP anly| Length of aray in 1b e. CITY Inside Limits
OR

or
TOWN Up.[andd Park 2 Yeans TOWN Up_[mdd ?Mk Yer jg No O
< FULL NANE OF {11 NOY in Rospial, give focaiion Trside Limins 3. STREET {If cutside, give Vocation) Rowde on Farm

INSTHTUTION ﬁa ?)l:ﬂ.e g/wve Ave. YGIE No [ ADDRESSM Ii)l_n_e 9MVe AVe. Yes [ NOE

. NAME OF DECEASED First Middle Laat 4. DATE Month

(Type of print : G!' [ Fm Baﬂknm D?:TH ﬂecembe/z. /5, .;96]

. SE 5. 1Ok OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | ¥- AGE (law binhday} [IF UNDER 1 YEAR | IF UNDER 24 HR
M ﬁﬁu:te Widowed Divorced [ 2—22—(% 83 Mﬂﬂlhll Days Hours I Min.

VS 300
Rev. 4/59

DATE AMENDED

Yoar

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

duringrmont of working life, even if retired) _Se# &Ployd ?ope Com‘y’ .7.[,14 Ul 50 140 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Mamie & Barkman

15. WAS DECEASED EVER IN U.5. ARMED FORC : ta—essuamy NO. | 17, INFORMANT Addrens

{Yeas, n?iar unknown)l(lf ves, gi;:ow’aieor dates W %44‘:9% ﬁa (/_{"fle 9mve Ave‘ (2,)

INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one causa per lina for {#), (B), #ad ().
PART I. DEATH WAS CAUSED BY: - ’ QONSET AND DEATH
IMMEDIATE CAUSE (a) @%@-&4 ¢r¢ Py 7\.)—1 . é” Y z; <

Conditions, If any, DUE TQ (b}
which gave risg 10
above cavsn (v),
stating the undaer-
lying cauas laat, DUE TQ (<)

FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted To the terminsl PART L, W deceased was_ female wan
disesse copaition given in PART I {a} P M there a pregnancy in last 90 days.

DOCUMENT

JM ]DYH[DNQIDUnknuwn

19. WAS AUTOPSY | 20a. ENT  SUICIDE Hnﬁg:mf 20b. DESCRIBE HOW INJURY GCCURRED. (Emter netvre of injury in PART { or PART Il of itam 18}
PERFORMED? ] .
YES [ NO M

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.}

NQT WHILE AT WORK [

21. | antended the d d from //" 2f’é l fn_&:ii_s_md last uw-:,-!:.,.nlivu an V’/é el

Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNAJURE {0 or title) 22b. ADDRESS . 22c. DATE SIGNED

6 343 . A L

23a. BU CREMATION, | 23b. DATE {State)

el Gole

25, DAYE RECD, BY LOCAL REG-

" Shepand (hapel, 9255 Natunal Buidge RY. 71- /4 -4 3 WA

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

d Embalmaer’s St on Reverse Side)




L'\.\"& \M&LD—(‘M d;m@

S'I'ATEMENTJY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey ' — - - :
working under my personal supervision. ‘\

Signe
Licensed Embalmer No. 2 %g &2

NNg _ r &-\L\ -~ 3\ \ é‘-\LS_ <\ P. 0. Addressﬁ%_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

N "'\Cwnh the above* consmules grounds for revocaﬁafm of Ilcense) R
= ‘h‘tlf.t‘émbalmed by‘\STUDENT"'ﬁeQIso shall";gn in-hissOWN- handwrmng") M

N If |hIS body is nof embalmed fact should be so stated abave.

Student Embalmer No.

Student

Signature of Stpdent Embalmer

FrONg Tvurlyy (059

FNG2014




